history was that at 8 weeks she was taken home by her new owner. Her diet consisted of beef, beef heart, cooked lung, raw egg or boneless herring and/or "Kitekat" cat ration. She seldom drank water, but preferred milk with a bit of carrot juice. When young she had acute panleukopenia, which she survived. She had always been a hardy and healthy house cat without ever becoming pregnant. At the age of 8-9 and especially during her 10th year, she began to have periodic coughing, diarrhea and vomiting of white, sometimes light-green, foamy fluid. During this time she was treated symptomatically by a veterinarian, but her vomiting continued.
Five weeks prior to clinical examination, she developed coprostasis and only a small amount of black, watery feces could infrequently be eliminated. Urination was frequent even though she drank little or nothing. At this point she had become emaciated, and now could not tolerate warmth; jumping, especially downward, became increasingly painful. At the time of clinical examination, the feces were of watery consistency. The body temperature was 103.60. Upon abdominal palpation the presence of a tumor was strongly suspected, and the cat was humanely killed.
Path logical-anatomical findings
In the left uterine horn is a white, firm but friable, gelatinous, partially cystic, encapsulated growth, approximately 3 f/2 cm in diameter ( Fig. 1-a) . Multiple, pea-sized nodular cysts are seen throughout a sclerotic, somewhat constricted endometrium, which is diffusely thickened in its entirety. The entire mesometrium, peritoneum and mesentery are seeded with implanted nodules ( Fig. 1-b ). There are thrombi in the thoracic duct causing back-flow of lymph and subsequent dilation of the duct. There are multiple smaller than pea-sized, white pearl-like nodules in the lung, and a few also in the diaphragm and liver. The liver is light red and mottled, with strands of fibrin adherent on its surface. There is a single, white, vaguely circumscribed approximately pea-sized nodule in the right kidney.
There are multiple cystic follicles in the ovaries (Fig. 1-c ). There is diffuse catarrhal enteritis, an evident thickening in the region of the ileocaecal orifice, and an accumulation of hard feces (approx. 2 x 1 2 cm) in the rectum. Light-red, greasy bone marrow without a medullary fat column is present in the long bones.
Histological examiflation
The over-all microscopic picture is that of an adenocarcinoma of the endometrial glands (Fig. 2 ). Sections of the tumor show hyperplasia of the endometrial epithelium and in some areas micro-cyst formation. These cells are more like the normal gland epithelium but have large, oval, open faced, hypochromic nuclei; the cells tend to invade the subendometrium (Fig. 3) .
There they undergo metaplasia and subsequent anaplasia appearing as very large, cuboidal, sometimes multinucleated, eosinophilic cells with large, hyperchromic, often kidney-shaped nuclei; these cells have invaded down toward the myometrium ( Fig. 4) . They show a high degree of metaplasia in comparison to normal endometrial epithelium. Those cells that are multinucleated closely resemble Langhan's giant-cells but have retained their asymmetric cuboidal nature. They are not part of a foreign body giant cell reaction to neoplastic tissue. The cells lie singly, irregular and disarranged or in distorted cords within a connective tissue matrix. These cords are often confined within lymph and blood capillaries, stretching them to their capacity. Nevertheless, the inherent infiltrative nature of the tumor cells is striking. Areas of transition are seen. Cell mitoses are abundant. Relatively large rather localized areas of lymphocytic accumulations with scanty, diffuse infiltration into the tumorous tissue are seen in the myometrium.
The overall appearance of the peritoneal surfaces is that of a dense, filamentous, vegetative overgrowth. Implantation metastases onto the serosa of the diaphragm, bladder and peritoneum are identical to the predominating cell type of the uterine tumor. I n the lung, kidney and intestinal wall are metastatic, infiltrative thrombi with typical tumor cells characteristic of the primary tumor. The entire interstitium of the liver shows an extensive infiltration of mature lymphocytes. Fig. 4 . Magnification of the right half of Fig. 3, showing high 
Discussion
Adenocarcinoma of the uterus is a malignant epithelial neoplasm, which arises from the endometrium. It is glandular with squamous metaplastic elements and rarely consists of a pure squamous cell type. Its incidence in the human female population is approximately 11.9 cases per 100,000 and 20% of all carcinomas of women (HERTIG and GORE). Although reported in the rabbit, cow, rat, mouse, guinea pig, horse, dog and cat, it is, nevertheless, very rarely seen in domestic animals (MEIER), most frequently in the rabbit and cow (MOULTON). These animals are then usually all of cancer age (MEIER; MOULTON). MEIER reports that up until the time of his own encounter of two cases of adenocarcinoma in the cat, two such cases were previously reported upon, namely a cervical squamous-cell carcinoma (COLLIGNON) and a uterine "endothelioma" (BALL). He further adds two cases of his own, an adenocarcinoma and a squamous-cell carcinoma. COTCHIN reports that MONTPELLIER et al. (1952) reported upon a glandular carcinoma of the neck of the uterus in a cat. Adenocarcinomas usually arise from the endometrium itself, whereby squamous-cell carcinomas arise from the vagina and vulva (MOUL-TON).
It is generally agreed upon that the pathogenesis of endometrial carcinoma in women (HERTIG and GORE; TONUTTI) begins with cystic endometrial hyperplasia due to over stimulation of estrogens. The progressive, "step-wise" change of the uterus toward malignancy in women seems to begin with simple cystic hyperplasia, followed by complex adenomatous, "proliferative", "carcinoid" hyperplasia, anaplasia, carcinoma-in-situ and ending with invasive adenocarcinoma (HERTIG and GORE). Metaplasia may, however, be an additional occurrence. MEIER also supports this theory for domestic animals as do SMITH and JONES, but the latter find no indications that cystic hyperplasia need necessarily be followed by neoplasia.
Due to present unavailability of statistical data, it is impossible to speculate what importance pregnancy and ovariectomy in domestic animals have upon the pathogenesis of tumors of the uterus. This case of carcinoma of the endometrium was in an unspayed cat which had never given birth.
Szlmmary
Five cases of uterine carcinoma in cats are cited from the literature. To these is added a description of a metastasizing adenocarcinoma of the uterus in an lll/s year old cat.
Abb. 3. Hochgradige Hyperplasie des Uterusepithels (linke Bildhalfte) sowie
Meta-und Anaplasie (rechte Bildhalfte).
Abb. 4. Ausschnittsvergrosserung der rechten Bildhalfte von Abb. 3. Ausgepragte Invasion von grossen, kubischen, gelegentlich vielkernigen eosinophilen Tumorzellen mit sekundarer Infiltration von Lymphozyten.
